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Stat.: Montana 

value when the uncompensated value O f  

disposedof resources exceeds $12,000. 
This p o t i d  b a r s  a n u m b 1 0  
relationship to the uncompensated value 
of tho transfer the computation of 
tho period urd the reasonable 
relationshipof this period to  the 
uncompensated value is described as 
f o l l o w  : 
The uncompensated valueof such 

transferred resources is counted 

for a period of time which is 
measured at a rateof one monthfor 
each $500 of the uncompensatedvalue 
of the transferred property. Eligi
bility will be re-evaluated 1)if
the individual secures the return 
of the transferred property:2) if 
the individual receives further cor 
pensation; or, 3 )  if the individual 
incurs medical expenses equalto 

the sum of the Uncompensated value 

of the transferred property. 
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=AT# plan under TI- X I X  the SOCIAL security ACT 

state montana 

b. 	 the period of ineligibility is less 
than 24 months, 88 specified below 
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STATE PLAY under title X I X  OF the SOCIAL security ACT 

Stat.: Montana 

The uncompensatedvalue of the transferred 
haw which is counted as a non-excluded 
resource is counted for a perid of time 
which is measured a t  a ra te  ofone month 
for each $500 of the uncompensatedvalue 
of the transferredproperty.Eligibility 
will be re-evaluated 1)i f  the individual 
secures the return of the transferred 
property; 2) if the individual receives 
further capensation;or, 3) i f  the indivi­
dual incurs medical expenses equal t o  the 
the sum of the uncompensatedvalue of the 
transferred property. 
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state Montana 

Yo individual is i ne l ig ib l e  by faason of itam 
A.2 if­

1. 

' 

ii. 

iii. 


io. 
. 

ZI lo. 


A sa t i s fac tory  showing is mado t o  tho 
agency (in accordance with m y
regulations of tho secretary of Health 
and services that thoindividual 
can n u o n a b l y  bo expected t o  bo 
discharged from tho medical i n s t i t u t ion  
and t o  roturn t o  that home; 

t i t l o  t o  t h o  home was transferred t o  the 
ind iv idua las  spouse or child who is under 
810 21, or (for states e l i g i b l e  t o  
par t ic ipa te  in the stat0 program under 
t i t l a  XVI of tho Social securi ty  Act) is 
blind or permanently urd t o t a l l y  disabled 
or ( fo r  S ta to r  no t  eligible to 
participate i n  the S ta t0  program under 
tit10 IYI of tho Social securi ty  Act) is 
blind o f  disabled u defined in section 
1614 of tho Act; 

A satisfactoryrhowiry is mado t o  tho 
agency (in accordance with any 
regulations of tho secretary O f  health 
an6 �haam services that tho individual 
intended to dispose of tho homo either a t  
f a i r  market value o r  for other valuable 
conridoration; or 

Tho agency determines that doni81 of 
eligibility would work an undue hardship 
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E. 	 other than those procedures specified elsewhere in 
tho supplement the procedures f o r  implementing
d a h 1  o f  e l i g i b i l i t y  by mu011o f  disposal o f  
resources for less than f a i r  markat value a n  u 
fo l lows  

il lo. 
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3. 	 If tho agency r o t 8  8 period of ineligibility o f  
less than 24 months and applies it to  a l l  
transfers of resources regardless o f  
uncompensated value : 

4. other procedures 
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